STATE OF CALIFORNIA~—HEALTH AND WELFARE  JENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 28, 1983

ALL-COUNTY INFORMATION NOTICE I-106-83

. To:  ALL COUNTY WELFARE DIRECTORS
AL DISTRICT ATTCRNEYS

ATTENTICN SPECTAL INVESTIGATIVE UNTTS

SUBJECT: AFDC BENEFITS PROJECT USER MANUAL

REFERENCE:

Attached for your information is the "AFDC Benefits Project User Manual" developed
by the Office of the Inspector General, U.3. Depariment of Heslth and Human
Services (DHH3). This information is being provided to assist local investigators
and prosecutors in cobtalning information about benefits paid under Titles II and
VI of the Social Security Act. Title IT benefits include Retirement, Survivors,
Disability, and Black Lung benefits; Title XVI is the Supplemental Security Income
£ ooy

{S8I) Program.

The "AFDC Benefite Project User Manual" outlines the type of informafion
available fram the records of the Social Security Administration (SSA} and the
U.3. Treasury Department. In addition, it explains how to request this service
and provides the forms to be used by the counties in requesting assistance and in
reporting individual case resulits for project evaluation purposes. These forms
may be reproduced locally.

The DHHS Regional Project Agent for the State of California (Region IX),
ragponsible for assisting the counties in cbiaining the S8A benefit informetion
ig:

M. Hamp Noles

P.0. Box 42516

Seq Francisco, CA H%101

(415) B556-6957

IS 8-556-6937

Please review the attached materials for specifics on how the AFDC Benefits
Project can assist your agency. Counties are reminded that information obtained
through this project may be used only in comnection with the investigation and
prosecution of suspected vioiations in the public assistance programs.
Accordingly, all local welfare fraud investigative wnits are authorized to use
this service.

GEN 654a  (9/79)




If you need additional information on this project or the service it provides,
please contact Michael F. Back, Chief, Fraund Program Mansgement Bureau, State
Department of Social Services at (916) 924-28%6.

Sincerely,

épuhy Director
Management Systems and
Ivaluation Division

D

Attachment

mor CWDA




AFDC BENEFITS PROJECT
USER'S MANUAL

L. PURPOSE: The AFDC Benefits °roject was established by
Richard P. Kusserow, Inspector General of the Department of
dealth and Human Services, to assist State and local agencies in
the detection and prosecution of fraud against Federal/State
income maintenance and benefit programs. It provides a simple
and expeditious way for State and local investigators and prose-
cutors to obtain information about benefits paid under Titles II
and XVI of the Social Security Act. Title II benefits include
detirement, Survivors, Disability, and Black Lung benefits; Title
AV1 is the Supplemental Security Income program.

11. WHO MAY USE THIS SERVICE: State and local agencies involved
in the investigation and prosecution of fraud against Federal,
Ltate and local income maintenance, medical assistance, and
welfare programs may use the services of the AFDC Benefits
roject to obtain the information described below from the
records of the Social Security Administration and the Treasury
Yepartment. Agencies that used this service before January 1,
1983 are assumed to be authorized users, and may continue to use
“he service.

irgencies that have not previously used these services should sub-
it & written reaquest to the Regional Project Agent for their
region, indicating the program(s) for which the agency is responsible and
the legal authority under which the agency operates,

~IT.AUTHORIZED USES OF INFORMATION: Information obtained from
bocial Seecurity Administration and Treasury Department records
whrough the AFDC Benefits Project may be used only in connection
ilth the investigation and prosecution of fraud against Federal,
Htate and local income maintenance, medical assistance, and
welfare programs. Requests for this information for other pur-
poses, such as Iinvestigations or prosecutions of violations of
cther laws or statutes, must be denied. This service is not
avallable to law enforcement agencies not engaged in the investi-
paticn or prosecution of violations of benefits programs.

“V. TYPES OF INFORMATION AVAILABLE: State and local agencies may
obtain information concerning the accuracy of social Security
rumbers;provided by applicants for benefits, eligibility for and
payment of benefits under Title II and XVI of the Social Security
Act, and the Issuance of Title II and XVI benefit checks by the
“reasury Department.

A. Verification of the Accuracy of Social Security Numbers.,
The AFDC Benefits FProject will provide information from SSi's
records to verify whether the soclal security number (SSN) pro-
vided by an applicant for State or local income maintenance or
nedical assistance benefits is the number issued to that indivi-
cual. The Project will notify the regquesting agency that the




"name and number preovided do or do not-match with 3S54's enumera-
vion records. The Project carnct provide a name to mateh a
number or a number to matech a name. The reguester must provide
both the name and the SSN which are to be verified.

B. Benefit Payment Extracts. Where the applicant for or
recipient of State and local bienefits is also receiving Title II
ar Title XVI benefits from the Speial Security Administration,
“Ye Project can provide certifiied extracts of the benefits paid
o that individual and members of his/her family who are
receiving benefits. These extracts will show the date that the
beneflciary became entitled to benefits, the months for which
wenefits were pald, and the amount of benefits paid.

C.  Photoroples of Benefit Checks. If there is z need %o
nrove that a state or local welfare applicant or recipient also
actually received and negotiated benefit check{(s), the Project
~an request and provide certified photocoplies of Title II and XVI
henetit checks issued by the Treasury Department. Check copy
reguests are limited to 3 checks per calendar year and a maximunm
~f 18 checks per case. Copies of checks should not be reguested
fcr sny pericd beyond the statute of limitations on prosecutions
(normally 5 years).

Y. HOW TO REQUEST SERVICE: The form to use to request service
from the Projeet 1s attached {Attaczhment 2). This form should be
reproduced locally, signed by the requesting official, and mailed
directly to:

AFDC Benefits Project Manager
oI, OIG, HHS

FP.0O. Box 21024

Baltimore, MD 21228

4 separate regquest form should be used for each case or each
request. Project services may be requested sequentially (e.g.,
Tirst reqguest SSN verification; upon receiving verification,
reguest a certified benefits =xtract; and upon receiving the
extract, request check photocopies), or all needed services may
be requested alt the same time on the same Torm.

Vi. CASE COMPLETION REPORT: Each requesting agency will be
required to submit a report to the AFDC Benefits Project upon
completion of their action on the case, summarizing the results
achievbd on the case. This report should be submitted on Project
Form 88 attached (Attachment 3). This information is necessary
to alliow the O0ffice of the Inspector General to evaluate and
improve the resvits and benefits of this service. Recelipt of a
comnieted form B-3 will also permit the Project to discontinue
elforts on a case where violations aspects are closed while
rejuests te the Project are pending.

VIT,HOLE OF THE REGIONAL FPROJECT AGENT: A Regional Project Agent
(RFA? has been designated for each of the 10 geographic regions
of the Department of Heazalth and Human Services, to serve as the
priwary point of contact between the Project and the State and
locsl agencies in that region.




Whnile requests for service will be mailed directly
to the Baltimore address, and responses will be mailed directly
L&aCK Lo the requester, all other contacts with the Project should
e made through the RPA. The RPA will:

A. Approve requests to use the Project's services by agen-
vies that have not previously used it.

B. Provide advice and guidance to State and local agencies
voncerning the services available, what type of information to
reguest to successfully pursue a case, how to reqguest that infor-
sation, and how to interpret the information received from the
rroject, including how to read computer printouts that may be
srovided.,

C. Answer inguiries from requesting agencies ooncernlng the
status of requests that have been submitted.

VIII. STATUS REPORTS ON PENDING REQUESTS: All irnquiries con-
crerning the status of requests for information submitted to the
"roject should be made to the Regional Project Agent. The
‘roject will not routinely acknowledge receipt of a request;
“equesting agenclies may send their requests by certified mail,
return receipt requested, if a guarantee is needed that the
teguest has been received. Reguesting agencies should allow suf-
ficient time to process and respond to the request before azking
Toer the status of the request. Requesters should allow at least
" weeks for verification of SSN's, 6 weeks for certified benefit
2xtracts, and 8 weeks for photocopies of checks.

TX. EXTEDITED SERVICE: The Project may be able to expedite 35N
verifications and certified benefit extracts in those situations
Wwhere the case is scheduled for trial in the immediate future.
If expedited service is required, the RPA should be notified so
that he/she may alert the Project Manager that the request is
moming and provide the subject's SSN, name, and time period for
which a certified extract is needed. The request form should
specify the scheduled trial date, and should be sent by express
mzil to the Project Manager at the address given above.

There is no procedure at this time for obtaining expedited cer-
tified check photocopies.

X. EXPERT WITNESSES: The Project will attempt to provide expert
witnesses when testimony is required tec introduce documents as
evidence. A written request for an expert witness should be
nziled to the Project Manager well in advance of the scheduled
trial date. The request should specify the document for whieh
testimony is reqguired.

Attachments

Project Form 1
Project Form 8-S




REQUEST ™0R ASSISTANCE -~ AFDC BENEFITS P° 1ECT

Send To: AFDC Benefits Project Manager
1, OLG, HHS
P.0. Box 21024
Baltimore, Maryland 21228

Cese Name

Case Number

*n

Sceiel Security Number:
(CHELK. ONLY THOSE SERVICES REQUIRED )
{77 Social Security Number Verification

Fiease advise whether the above social pecurity number 1s assigned to the
gubject individual didentified below,

Subject’s Name Date of Birth

Place of Birth Mother's Maiden Name

Father's Name

[77 Certified Extract of Benefit Payments
Flease provide a certified exrrac: of L:? Title 11 (and/or) [/ Title XVI (SSI)
benefits paid on the social security number of:

Rame S5N
1o any of the following:

Recipient's Name 5SN
Recipient's Name S5N
Recipient's Name SS5N
Recipient's Name 58N

Time Period of Payments in Question

{77 Certified Photocopies of Benefit.Checks
[/ On the attached benefit extract we have indicated which check copies sre
necessary for prosecution. Please provide s certified check photocopy for
each payment indicated.

[ ] Attached is a list of check dates and amounts. Certified photoccpies of
these chacks are reguested for prosecutive purposes.

This request is made as part of an investigation of & possible fraud/violation

0: the program.

ROTE: YIF A PRELIMINARY HEARING BAS BEEN HELD AND THE TRIAL DATE SET, PLEASE
}
ENTER DATE HERE:

Signature of Regquester:

H:ime of Requester I

Title :

Aldress i :

P-one Number : { )

{including area code)
[T} ATTACHMENT

PROJECT FORM 1 (revised 8/B3)




OFFICE OF THE INSPECTOR GEMERAL
SOCIAL SECURITY PROGRAM INTEGRITY DIVISION
SFDC PROJECT CASE STATUS REFCRT

CRSE NC. : SUBJECT NAME:
SSH:

CONVICTION (5): DATE: REWARKS:

INCARCERATION: RESTITUTION:
SUSPENDED: SUSPENDED:

PRORATION: FINE:
RECOVERY: SETTLEMENT:
CIvIL JUDEGE: SAVINGS:

PUBLIC SERVICE:

EOMINISTRATIVE ACTIONS: (dincluding defunding, sanctions against employees,
voluntary resignations, etc.)

ANDTTIONAL REMARKS:

PIRSON MAKING REPORT: -~ TITLE:

OFFICE: PHONE:

OfFI1CE ADDRESS:

FORM 8BS



